2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 12,2005 8:00 am
ecretary of State

DOCUMENT # L04000058359

1. Entity Name
EDWARD C. SAMMONS LLC

04-12-2005 90021 018 ****55.00

Principal Place of Business

20517 HOMOSASSA COURT
LAND O LAKES, FL 34637

7227 Cfe of8tea D

Mailing Address

AR

TR 4e37

OURT

bt TN R WM R SATRERAE
Suite, Apt. #, atc. Suite, Apt. ¥, etc. 03222005 Chg-LLC CR2E083 (10/03)
c.ry & Sta _ City & State 4. FEI Number Appled For
I‘f (! Q! [ pkes FZ A0l -85 '7‘0 59 Not Applicable
Zp Country $5.00 Additional
§. Certificate of Status Desired
g % 37 ﬁ%ﬁ" Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
SAMMONS, EDWARD C
20517 HOMOSASSA COURT Street Address (P.Q. Box Number is Not Acceptable)
LAND O’ LAKES, FL 34637
City FL l Zip Code

the obfigations of reglstered agent

SFE‘I’_QTURE Sigrature, typed or Prinisd name of registered spent and 1ite if applicable, (NOTE: Ragistorad AQBN signaturs required when reinstating] .., . . . .. DATE
Fill Fee is $50.00 Make check payable to
Due by May 1, 2008 Florida Department of State
9. MANAGING MEMBERSIMANAGERS ] 1o ADDITIONS /CHANGES
ILE MGRM TME w Change [ Addition
NAME SAMMONS, EDWARD C E DR
STREET ADORESS 7%7&/64 STReET Aporess | <V -1 C\Qo@&* Tes D(‘ WE
cy-s1-2p Ladd A (A e [vawd Q' VLaKes B 802
THE O petete TITLE O Crange [ Addition
STREET ADDRESS STREET ADORESS
Y- 51-7P CIvy-S1-2P _ —
TIMLE [ Delete TITLE [C Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CiY-S1-2P
TITLE 7 Deleta TITLE (O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T- 2P CITY-S1-BP
TTLE [ Delete TME O Change [ Addition
NAME NAME
STAEET ADORESS STREET ADDRESS
CITY-ST-2P g cm-s1-z
TALE [ Detete ME O Ctange - [J Addition
NAME NAME
STREET ADOAESS STREET ADORESS
CITY-ST-2P omY-ST-7P

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Rorida Statutes. | further certify that the information

indicated on this report is inje and accurate and that my signature shall
limited liability company or the receiver or tru empowared to exec

same lag
report as required by Chapter 608, Florida Statutes.

al effect as if made under oath; that | am a managing member or manager of the |

‘5//{ 28" ‘7’!’5’3’575"7’

"[om Daytime Phons #




